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Reference: Staternent of Organization dated 1/7/2000

Dear Mr. Rokke:

This letter is prompied by the Commission's prelimimary review of your
Statement of Organization. The review raised questions conceming certain information
contained in the Statement. An itemization follows:’

-The pame of your connected organization, Nerth Dakota Chiropractic
Agsoviation, must be ncluded in the name of your political committes.
While committees may use conwnonly recognizZed abbreviations on daly
communications such a5 letterhead and committee checks, committes
flings (Statement of Organization, disclosure reports and amendments)
niust reflect the official name of the connected orpanization, as well ag eny
abbreviation, within its title, 2 U.5.C. §432(e}(5)
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A wiitten response or an amendment to yo

ur original report{s) correcting the above
problem(s) should be filed with the Federal Election Commssion within fifteen (15) days
of the date of this letter. If vou need assistance, pleasc feel free to contact mc on our
toll-free mumber, (BO0) 424-9530. My local number is (202) 694-1130.

Sincerely,

Scott Wolker
_ Eeports Analyst
283 Reports Analysis Divasion
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